SEGOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON Sandra B. Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

1996

DOCUMENT #

1. Corporation Mame

SHEA 90 CORPORATION

Principa! Place of Business Maiing Address
C/O STATE BOARD OF ADMINISTRATION
1801 HERMITAGE BOULEVARD
TALLAHASSEE FL 32208

C/O STATE BOARD OF ADMMNISTRATION
1601 HERMITAGE BOLULEVARD
TALLAHASSEE FL 32308

0

3. Date Incorparated or Qualtied

08/29/1995

Ja. Date of Last H(:porlm"m o

2 I PatY P WE°Bf Admin of FL?® Ne/¥ ¥{éfttable Real Estate| % FE/MNumb | [Apphest For
21| 1801 Hermitage Blvd '2;| 1150 Lake Hearn Dr., NE 59-3352743 R Nrt Apphcable
Suite, Apt. #, etc Suite, Apt #, elc. . o - $8.75 Addtional
rz-il Suite 600 ;' Suite 400 5. Cerlitca'e of Status Desired U Fee Required
City & State City & State 8. Elsction Campagn Financing [ $5.00 May e
rz_al Tallahassee, FL ) ;é] Atlanta, GA Trust Fund Contribution - Added fo Fees
Zip Counitry Zp Country 8. This corporatan has natitty for intangible tax oncler s 199 0132
24] 32308 25] USA 23] 30342 30] USA Forida Statuics vos [ No
9. Name and Address of Current Registered Agent o 10._ Name and Address of New Registered Agent
81| Name
BECK, WILLIAM PAUL
1801 HERM“’A& BOULEVAHD 82| Sweet Address {P.O. Bax Number s Net Aceantable)
TALLAHASSEE FL 32308 - -
84| City FL 35] 7 Cocle:

agent. | am familiar with, and accep! the obhgations of, Section 607.0605, Florda Statutes

SIGNATURE

11. Pursuant to the provisions of Sections 607 0502 and 607 1508 Flonda Statutes. the above-named carporation subrrts s statement for ne purpose of chang ng
office or registered agent, or both, in the State of Florida Such change was authonized by the corporation’s board of drectors | hereby accepl the appaintmicnt as regidicrad

that my name appears in Biock 12 or Block 13 it changed, or on an attachment with an address

R
SIGNATURE: M&%}@ lyn T. Harr
IGHATUREIRND TYPED OR PRINTED NAME SIGNING OFFICER OR DIRECTOR

STgnatne TR o Fraee P ol e TS BT e e B SR T R A A s e et W e, G
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D L] DecFte 11TILE Presidenfl T L1 change Tl magton
HAME BENNETT, DOUGLAS W 12 KAME Laler DeCosta
staeeTapoRess | 1801 HERMITAGE BOULEVARD 1asiweeracoress | 1150 Lake Hearnm Dr., NE, Suite 400
CiTY-51-2 TALLAHASSEE FL. 32308 15CITY ST.2P Atlanta, GA 30342
Fi; 0 ] opecete 210t Treasurer [T changs [y atdsior
HAME MILLER, TODD A ] 27 NAME Patricia C. Snedeker
STAEET ADDRESS 1801 HERMITAGE BOULEVARD zasmeereoorsss | 1150 Lake Heara Dr., NE, Suite 400
orv-s1-2p TALLAHASSEE FL 32308 2ecmy-srze | Atlanta, GA 30342 _—
e [ ] orete ERRUY Secretary [T change [z Adenon
NAME 37 NAME Evelyn T. Harrington
STREET ADDRESS sasmeeranoress | 1150 Lake Hearn Dr., NE, Suite 400
GITY-$1-2P saomy-si-zp | Atlanta, GA 30342
TIE L] oeem 41TME L] Cnange [ ] Adetic
HAME 4 ZHAME
STREET ADDRESS 49 STHEET ADDRESS
CITY-ST-2P 440TY-5T-2P
THLE L] oecere 51TIE T Cnnge ] Addnen
NAME 52 NAME
STREET ADDRESS 53 STHEET ADDRESS
CITY-S1-2P 54CIFY-51- 4
TIME [T oecere §1TIILE L] cnange 171 Acdition
NAME 62 NAME
STREET ADDRESS 63 STHEE) ADDRESS
CITY-$1-29 B4CITY-§T-21p
14. | do hereby certify that the information supplied with this fil:ng is volunlarily furnished and does nat qualty far the exernplion stated in Seshon 119 02(3)k). Fionda Statutes |

further certity that the information ind-cated on this annual report or supplementa’ annual report is true and accurate and that my signature shall have the same lega! effect as o
made under caln, thal | am an oficer or direclor of the corporabon or the receiver or trustee empowered 10 execute trus report as required by Chapter 617, Flonda Statutes, and

ington, _404/848-8615

Dyt e Proe ¥

_J/16/96
Care

CR2E034 (3/96)




